2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KINGS RIDGE DEVELOPERS, INC.

DOCUMENT # P99000054803

v

Principal Place of Business

902 E BLOUNT §T
PENSACOLA FL. 32509

Mailing Address

PO BOX 306€4
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

B BY G

Suite, Apl. #, etc.

Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90057 036 ***150.00

[0

City & State City & State 4. FEI Number 3356 Applied For
. 59‘ 728 Mot Applicable
Zip Country P Country 5. Ceiicate of Stalus Desied ~ [] $B+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

VAN MATRE' THOMAS G JR Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD STE 18

PENSACOLA FL 32503

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and t

itle if applicable.

(NOTE: Registared Agsnt signature tequired when reinstating)

DATE

—B.—This-corparation-is-aligible-to. satisfy.ite Intangible |
Tax filing requirement and &lects to do so.
(See crileria an back) )

. - FILE.NOW' FEE IS.8150 00

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10, Elgerion Campaign tmancing————— $5.00 May B
Added to Fees

J

CR2EG34 (10/00}

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD K[)etew TITLE PP W onhange [ Addition
A MABIRE, MICHAEL NAME MicdAEL €. MABIRE
STREET ADDRESS 10343 ARRIMISTE-WY— - ﬁ STREETADDRESS | =t S4- CQLI_e' Mﬂ RAeLLA
CITY-ST-21P W CITY-ST-2IP E I E AED !! g g ! F
TITLE STD O pelete TITLE ' [Jchange  [] Addition
HAME GATES, LARRY NAME
STREET ADDRESS | 10081 BRISTOL PARK RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-S1-2IP
TITLE [ oelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TomestaeT | == ~ — — ft cmy-sr-ne e s
HILE O Delete TTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O Gelete TIE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g crv-stzp
TITLE O Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

indicated on this report or supplemental report is t
of the corporation or the receiver or trustes emp
changed, cr on an attachmeni ad 5

SIGNATURE:

SIGMNATURE AND ED OF,PRINTED NAME OF SIGNING QFFICER OR, IR?TO?-

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not gualify 1or lhe ¥ mptlon stated in Section 119.07(3)(i), Florida Statutes. | Iurther certify that the information

A

Ll



